MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ad 


¢ 
€ 
029 CERTIFICATE OF DEATH snes 
& > Reg. Dist. No. 
$s 8 9 a, lta Ce een a. costae ae (Where deceased lived. If institution: Residence before admission) 
8 By oN 9. COU . °. b.COUNTY i 
Sere \ Howard cial Maryland Baltimore 
Bo Bb vi } b. CITY OR TOWN (If outtide corporote limits, write] €. LENGTH OF STAY IN 1b €. CIFY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 8 er! RURAL ond give neorest town) : é 
7 32 Bilicett Cit 7 days Relay 6 Fo) - 2 
2 4 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. gh ol / »4 OR INSTITUTION ‘ . eo 7 ON A FARM? 
g 29 Taylor Manor Hospital 4938 Hazel Ave. ves) NOT) 
= - e 3. NAME OF . First ise F lost Doy rs 
“ 23 Uype or print) harles Philip Damast 19 59 
3 zs 
}. SEX S ¥. . DA RTH a fee i] 
=: & 5. SE 6 COLOR OR RACE 7. MARRIEDEE] NEVER MARRIEO [] | 8. DATE OF 81 te tn eee 
3 2s Male white wivoweo [} Divorced [} 12/21/16 yt. 
3s § Be 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 See during most of working life, even if retired) & 
is os stationary engineer Calvert Distil Baltimore, Md. Ou 
3s o 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 323 EP, Y- Damasr PIAPELIVE Cook 
= $ g 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |W. INFORMANT ‘Address 
= ag 1 IO jen, Give war or dates of servic Fi L, Spare 
2 ose = GF G t Free Sy. 
£8 2 fi 
3 3 g £ 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] bi Te 
o 285 PART |. DEATH WAS CAUSED BY: Mea el S 
2 °¢ i : IMMEDIATE CAUSE fo) Medullary Brain-stem damage 3 days 
bas £eF H DUE TO 
= 52> Conditions, if any, which ty Acute Brain Syndrome due to alcoholism 7 days 
s BEs gove rise to immediate 
= Se couse (a), stoting the under. ( OVE TO 
Fes- lying couse lost, t 
oes dying 
3 : 3 § 2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. nedetg te 
SZaz5 Sal pe Ma EL AA Lal 
vases V5 Pneumonia vst] nog 
a ie 3 5 E 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
237° & | or CONTRIBUTING LI CAUSE OF DEATH 
Zeses5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
53s & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
29s Fay Hour a.m. While Not while foctory, street, office bldg.. ete.) ! 
eeie§ Z pom. 1 [at work (J ot work (J ' 
Feecdetd 
4 foe 21, | certify thot | ottended Bey deceased from.___July 21 19.59, to__ id. i 19.29 thot | lost saw the deceased 
a 3 
oc 33 alive on__. Li. 1957, ond thot deoth occurred ot 4 , from the couses ond on the date stoted above. 
E=Os6 . / ADDRESS (Street, city or town, stote) DATE SIGNED 
<25 0. ACTUAL ‘ 
ec 3 8 SIGNATURE. te Oo er. spital 
° 
eh { PHYSICIAN'S ee de Jy a tet 4 mM 
= are 
S £2°'D 22a. BURIAL, CREMATION, | 22b. DATE THEREOF |AME eae a CEMETERY 0} x Md. LOCATION (City, town, or county) (Stote) 
9>5 8+ REMOVAL ee, £9 | 32. brn 
x geog -3/- 
et 23. FU ee DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
VS ANS (4 Peegre ret, sori: p 
V3 A154) Siilee TS, CATE oate AUG 3°59 Onthun £ Hinsat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8039 CERTIFICATE OF DEATH 


ASALZ, 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COU P b. COUNTY 
ma MARYLAND rylend Howard 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town} 
Brookeville., (Rural}| Life X Brookeville, (Rural) 
d. NAME OF HOSPITAL (If not in hospital, give sireat oddress) . STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (] NOf] 
3 eee ee ae First Middle lost 4. teas Month Day Yeor 
(Type or print) CARRIE LEE ESTEP DEATH July 28 2 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
at 27, 1884 Seg ey) Months! Doys | Hours Min. 
Female |Colored [wirowenk) . ovorceof] | vane 27, LE 18. 


1a. pe dala oF ene posenisers 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
"Bomestic™ : Maryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Jesse Wise: Mary Green 


i WAS lies ever U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
poruamnech Bf egeea erase : 
? ¢ | Bess Leroy Estep. Silver Spring, M4, Route # 1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART | DEATH MeDIatt Cause jo) __ Cerebrovascular accident 
3/X DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Pena 
IN) 
4 hour s 


ns, if ony, which (b) 
gove rise to immediote 


couse (0), stoting the under- { OUE TO 
lying couse lost. (c) 
ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was Aries ; 
jel ——ae Seo icf 
S 
3 ves] nom 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 1B.) 
& OR CONTRIBUTING L) CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
8 Hour o. m. While. Not while foctory, street, office bldg., etc.) ! 
= jot work [_] of work 


cries, | ng hi OP. mM, from the causes and on the dote stated above, 


he ADORESS (Street, city or town, stote) DATE SIGNED 
Gt Malan Stn Tcimeeedie, mevisom Sa 


PHYSICIAN'S 


name (typ) Charles S. Whitaker, M.D. 


2o. BURIAL, Creu AON ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (Stote) 
“peer”? 8/2/' Hopkins Chapel, 
Av 


Highland, Mi. 
23. FUNI DIRECTOR'S SIGNATURE ADDRESS 
TEE bid ( dae Ma. 


24a. "WG OS ‘24b. REGIE JAR'S SOVETURE, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 0 1 4 
8031 CERTIFICATE OF DEATH sae 


~ PLAGE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oes owe: MARYLAND Ons SIES itay b. county Howard 


b. CITY OR TOWN ([f autside carporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


Ellicott City” X__ Ellicott City 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ABDRESS "tS RESIDENCE 
OR INSTITUTION -! 7 PES John's Lane SON A FARM 


St. Johnts Lane yes (] No 


. NAME OF First i Lost 4. DATE Month Dey Year 
DECEASED 


{Type oF print) Harry Foster DeaTa July 20, 1959 


. SEX 4. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS 
6 lostayethdor) | Manths] Days Min 
Male White  |wirowen DIVORCED [] 12-6-1892 oe 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if retired) 


‘armer eS Tabet Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Foster Sarah Louise Hundley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Fer, 90, oF unknown) (11 yer, give wor or dotee of tervice] 


No 223-18-7803| Mrs. Millard T.Traband Jr.(Same as above() 
{B. CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b). and {c}.] ona ane eh 
__ FART L DEAT MEDIATE cause fo)_Coronary Occlusion 8 hours 
HAO,1 DUE TO 
Cenditians, if any, which w)_Arteriosclerotic cardiovascular disease 
gave rise ta immediate DUE TO 


cause (0), stating the under- 
lying couse lost. (c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 9. WAS AUTOESY 
yes] N 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER EY MEDICAL EXAMINER) eaYay % 


2c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED | 20e. MACE OF INJURY Ree form, 1 20f. (City or tawn) {County} (State) 
i i oa BY it + etc.) ! avey 
Rad aBaesseaceites Me aapdeatiena se PApysHertspltce bide. « :' JERSE REHRHEHEHREEEESE 


21. I certify that | attended the deceased fram r 19.50, toy 2 5 19.39. that | last saw the deceased 


alive ona July. ay 9 <<; and that death occurred at 6300 Pm, fram the causes and on the date stated above. 
— 7. (ff Zr ‘ 5 DATE SIGNED 


A CAL f Ze Sf. pa ADORESS (Street, city ar town, state) 
SU tLLOG / LVAGZE _no, BIOL Gwynn Oak 


TNSKIAN'S Millard f. Traband, JreMe De 
Re. aes 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORT= = 22d. LOCATION {City, tawn, ar county) 
"Henovad” 7-21-59 Trinity 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 
Vs AI5 (4) 4 
15M 0/57 Yo hee ag 2O-b 


iam ae ee ra 
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bathe funeral director, 


. 


24 hours ofter death: Page 4 
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detached for use os the burial-transit permit. 
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8 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(32 esKe¢. | sre, CERTIFICATE OF DEATH tacts COOLS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Howard marviano || °° 51 Maryland = SON Howard 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bacrpalt Windia ve 6 yrs. X(Rural) Woodbine 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION la ON A FARM? 
Florence Road Florence Road ves OL No] 


|. NAME OF First Middh A ve 
DECEASED : gis Month Da ear 


Y 
Cyn or print ELSIE EDITH be July 24th, , 1959 


. SEX 6 COLOR OR RACE |7. MagRieD [[] NEVER MARRIED [[] |} 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female White  |wiwownkK) oivorceoO) | June 26 9 1876 anere 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
nd U, S, A. 


Housewife Own home 


13. FATHER'S NAME (“ MOTHER'S MAIDEN NAME 


George Franke Mary L. Hamm 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


26 ht ee ee .W, Gieske Jr, Florence Ra, Woodbine, Md. 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: Se ie psc Sanl 
IMMEDIATE CAUSE {0} 2. J Let 


ROFL DUE TO 


7 
“Ay ? 
Conditions, if ony, which © Chou view Be Cl wire boli ke see > 
gove rise to immediote = ~ ot = Se + — 
couse (0), stoting the under, ( OVE TO ate Fey Mase nl & 
lying couse lost. (©). 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo} | 19. pepe ies 
ves] NO a 


200. ACCIDENT WAS _UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Hl of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stotey 
Hour 0. m, While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [J ot work i 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 3. 
NAME (Type), ES. a. Lid 


720. BURIAL. CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ee id 
te TW27/59 Salem Lutheran Catonsville, Md, 


do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vate JUL 3 0 ‘59 Cntr f 


in 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8033 CERTIFICATE OF DEATH nea, no, HOCLE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


&. COUNTY Howard MARYLAND a. STATE Mar ana b. COUNTY Howard 


b. CITY OR TOWN (If auiside corporole limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Jessup ._ Jessup 


d. NAME OF HOSPITAL (If not in hospital, give street address) | -d. STREET ADORESS Ss RESIDENCE 
OR INSTITUTION ON_A FARM? 
essuD Road Jessups Road ves 1] No] 


3. NAME OF First Middl 4. DAT 
NAME OF irs idle lost € Month Doy Yeor 


(Type er print) Oscar Wilbert Hammond DEATH July 7 ww 59 
5. SEX 6. COLOR OR RACE | 7. MARRIEDSe] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR]IF UNDER 24 HRS, — 
Male Colored |wioowen O  - oworceo April 23 5 1905 or es Months] Days | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) E 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life. even if retired) e 
Laborer Maryla na U.SeA 

13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME r 

James Edward Hammond Annie E. Johnson 
¥2 WAS: Sag Me? sas IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
vos aR oRieeTa (le. Gaon adele sei) 
rs8e Ella Hammond Jessups Road. 
aes BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] 
PART 1. DEATH WAS CAUSED BY: (fon = ‘ 

FATIMMMEDIATE CAUSE (0 ~ OTS MA Decleson 

J DUE TO s - 

4 > 4 q 4 

GomailtensxinGnge ehich en hDeatle)fes Lea 2lle tins VY Lars 

gove rise to immediate 

cause (a}, stoting the under. ( DUE TO 

lying couse lost. (ch. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. WAS AUTOPSY 
‘ORMED' 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ORY (Homer farm, 7 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour a.m. White Not while factory, street, office bldg., etc.) 1 
pom. 19 let work [at work 


QNSET AND OBATH 
Teg die te 


MEDICAL CERTIFICATION 


. , 1955.Z,,that | last saw the deceased 
/ “-=" 2M, fram the causes ond an the date stated above. 
a city oF town, state) DATE SIGNED 
ACTUAL 2 : 3 
SlGNATURi eet Lee Ze 


PHYSICIAN'S 
NAME {Type), 


Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (State) 
Burial” | 7-11-59 | Mt. Auburn Cem Baltimore, Md. 


) NERAL DIRECTOR'S SIGNATURE appress F7 8 We 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


~/ 


Siesta Ce SVciple/ Biddle St. oadL 1 3°59 Clathan &, Tama 


Poge 4 should be 


lew oll 
Po to burial, cremation, 


7 es 1 and 2 with the registrar 
Lee | 


delay is necessary, please exe- 


a! director. 


th farm PM3. Page 5 may be retained far your fi 


IECTOR: Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
803 4MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


LM hee ted 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. w 
Howard or ryland ~ * Cer i 


B. CITY OR TOWN (if ovtside corporete limits, write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
‘ond give neareal town} 


Dayton 4 hours Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 3 eee 
Howard Road 2118 N. Pulaski Street ves] NOR) 


3 antag First Middle Lost 4. i Month Day Year 
(Type or print) Lewis Winfield Johnson DEATH July 27. i9pe 


5. SEX 6. COLOR OR RACE |7- MARRIED fe] NEVER MARRIED Bl 8. DATE OF BIRTH J ASE iss IFUNDER YEAR| IF UNDER 24 HRS. 
‘ Min. 
Male Col wipowep (1) ovorceo [1] | Dedember 17, '93 65 yn. Pea Pe aes “ 
V0a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
Laborer Cemetary Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E. Johnson Fanny Burgess 


ioe hig ero meee aan 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es ww iT 219109175 Frances Johnson, 2118 N. Pulaski, Balto. 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), and (c).] INTERVAL BETWEEN 


3ET AND DEATH, 
RT I TH Wi) ED BY: i i 
PART |. DEATH EDIATE CAUSE (e} Acute cardiac failure Instant . 


YAO, DUE TO 
Conditions, if ony, = Coronary artery occlusion instant. 


gove rise to immediate couse 
{a}, stating the underlying( OVE TO 
cause lost. ai ks (0) 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Wee Aen 
<a PERFORM 
yesQ] no[& 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
| 8035 CERTIFICATE OF DEATH NS018 


Reg. Dist. No. 
1 Reeth won 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
~ Howard County marviann |] ° YG « bconTy Wi Licott City 
b. CITY OR Toure (le bdeiged corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
EILicote City Life X Bllicott city 
d. banal tala eg als (If not in hospitol, give street oddress) d. STREET ADDRESS e. ‘San Pea 
147 Columbia Road | 147 Columbia Rd. ves] No® 
3 ne Sr First Middle low 4. Month Doy Yeor 
(Type or pri) Jerome A. Loughran, Sr. bam duly 1/59 19 
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13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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by the hospital or o..: physician. 
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p.m. 19 ot work [7} ot work [7] ' 
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MEDICAL CERTIFICATION, 
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Mp, CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo im, - 7 
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NAME flere) Thomas Herbert DEPUTY MEDICAL EXAMINER /' / 
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